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Eikovikoi AOGEVEIS

O1 sixovikoi aoBeveis sival wia 101aitepa ayanntn
gvotnNta OTous ouppetexovies. Do xar ouxvotepa n
iatpixn npafn avupswwniza diAnpuata, kar o acBevins
znta beltepn yvaoun. To npoPBAnpa Bpioxetar ous
AVUKQOUOHEVES ANOYEIS TWV 1aTPWV.

O1 opades epyacias sivar 1o nAcov liabpacuxo wnpa
10U oxonsiou.

O1 EKNAIOEVOUEVOI XWPIOUEVOI OF
600 opadEs Kal YE Evav ouviovion
ownv KGOe pia, avupswwnizouv éva
dUokKono NepIoTQUKO UE
dlaQopeuKEs npooeyyioelrs. Moila gival

N MO OWOTN, H yaddov unapxe pia povo
Bepansuuxn smidoyn; Kar u pédo naizer 1o npoir
10U OUYKEKPIPEVOU aoBevn oInv EQapUoyn N OXI TV
xateuBuvinpiwv odnyiov;

AoBevnc pe KYIN mou dev pmopet
va AdBel avalodOnola



>UyKpouon cuudepoviwyv: Mntooylavvng

Epeuvntiig, OpAntig, ZupBoulog (kata tnv teAeutaia Setia)
Vla TIC ETALPELEC:

e Astellas
Pfizer
Allergan
Galenica
Merc
Lilly
Menarini




YUYKpouon cupudepoviwyv: Nkpafoc

Epeuvntiig, OpAntig, ZupBoulog (kata tnv teAeutaia Setia)
Vla TIC ETALPELEC:

e Astellas

e GSK

e Lilly

e Pierre Fabre
e \Vianex




MNapovoiaon KALvikoU TtepLOTOTLKOU

o HAiog 71 etwy, LUTS

e Yo aywyn pe a-blocker kat 5aR! ano
6etiog

* APXLKQ QVTOATIOKPLON

e [lpoodeutikn emdeivwon TouG
teAevTailouc 18 pnveg

e Ertioxeon - tomoB&tnon kabetnpa npo
MNVOG

e TWOC «emiTuxng»
e Néa emioxeon peta 20 NUEPEC




MNapovoiaon KALvikoU TtepLOTOTLKOU

loTopLKO:

° = |
Yriep Bapoq Heart Balloon/stent Balloon/stent

positioned expanded

e KamvioTtncC:
«To ekoYa rtpo 2unvou»
e XAl (elomveopeva)

° A

e 2N amo Twv UTO aywyn

® |OXOLULKO ETELCOSLO TIPO 2 U VOU Plaque
e AyyelomAaoTikn— stent

ATtO TOTE OUTAN AVTLOLLLOTIETAALOKI) Aywyn



KAwikN e€€toon

- AEM: poAakocg, LeEYAAOC TPOOTATNG @ 2 })
- ASpr) veupoloyikn e€€taon: GUGLOAOYLK) A\’
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- Tovoc tou odlyktnpa tou opBou: Kb
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- Xwpic aAla evupnpata \
N\
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EpyaotnplaKkeC e€ETAOELC: ATIAVINOELC

* [eviKn) oLPWV N

EB:1020
Muoodaiptla: 5-10
EpuBpad: 6-8
Yakyopo: (-)

NeUKwpa: (-)
Mikpoopyaviopot: (-) 7&
‘ \

* KaAALEpyeLa oUpwV /

.

ZTE l-pa d SQ'ENE_EBF(-)[UL‘U‘ ARY

* PSA opou

1.9 ng/ml




ATIELKOVLOTLKEC €EETAOELC: ATtOTEAEOLATA

* Yiepnxoypadpnuo vebpwv—KUOTEWC—TIPOOTATN

* YITOAELULUOL OUPWV META TNV oUpnonN

- Nedpoli: Xwpic dtataoelg, Albiaon r aAAa
gupnuata

- Adaipeon kaBetnpa
- Vprost: 70cm3
- PVR: 345ml

- Kbotn: xwpic maBoAoylka evpripata



Epwtnon 1: Notec aAAec e€staoelc Ba (NTNoeTE;

1) Kuoteookomnnon? AN
2) NANpN oupodUVOULKO EAEYXO?

3) HuepoAoylo Oupnonc?

4) Tirmote AAAO, £XW TLC TANpOodOpPLEC TTOU

XpeLalopoi




L X X X X X X

OupodUVALLKOC EAEYXOC;

VV<150ml

Qmax=10ml/sec n 215ml/sec
HAwkla <50 ) >80 €1n

PVR>300ml

AudoteponAeupn vbpovedppwon
loTOpLKO eMEUPOONC OTNV TTUEAO

|OTOPLKO OITOTUXNHUEVNC EMEUBOONG
EAU Guidelines 2016



OupodUVALLKOC EAEYXOC;

Table 1 - Level of evidence and grade of recommendation for the assessment of non-neurogenic male lower urinary tract symptoms

Assessment tool LE GR

PFS should be performed only in individual patients for specific indications before surgery or when evaluation of the underlying 3 B
pathophysiology of LUTS is warranted

PFS should be performed in men who have had previous unsuccessful (invasive) treatment for LUTS

When considering surgery, PFS may be used for patients who cannot void >150 ml

When considering surgery in men with bothersome predominantly voiding LUTS, PFS may be performed in men with PVR 300 ml

When considering surgery in men with bothersome predominantly voiding LUTS, PFS may be performed in men aged >80 yr

When considering surgery in men with bothersome predominantly voiding LUTS, PES should be performed in men aged <50 yr

LW W W w W
=~ o TN a0 TN g T = =)

Gratzke Cetal, Eur Urol 2015; 67: 1099-109



Kvuoteookomnnon;

LE

GR

Urethrocystoscopy should be performed in men with LUTS to exclude suspected bladder
or urethral pathology and/or prior to minimally invasive/surgical therapies if the findings may
change treatment.

EAU Guidelines 2016




Male LUTS Manage according to EAU male

l LUTS treatment algorithm
No
History (+ sexual function) T EA U
Symptom score questionnaire
Urinalysis —p»| Bothersome symptoms AS S e S S m e n t

Physical examination .
PSA (if diagnosis of PCa will change Igo rit h m fO r
the management; discuss with patient)

Measurement of PVR M a I e L U TS

¢ Yes

Abnormal DRE Significant PVR
Suspicion of neurological FVC In cases of
disease predominant storage
High PSA ) LUTS/nocturia
Abnormal urinalysis US of kidneys US assessment of prostate
+ renal function Uroflowmetry
l assessment l
Evaluate according to Beni diti f
relevant . enign conditions o
guidelines or clinical Meg!cal e bladder and/or prostate
standard according t9 Loili with baseline values
l P PLAN TREATMENT
Treat underlying condition . G ke C s e
(if any, otherwise return to Endoscopy (if test would alter ,| GCratzke Cetal, ro ; 67: -
initial assessment) the choice of surgical modality)

Pressure flow studies (see text
for specific indications)

Surgical treatment
according to treatment
algorithm




O aoBevnc...

A
* EmBupel va amaAayel amno tov ' "'

koBetnpa

e Zntael va mAnpodopnOel yla TLg
SlaBcoipec pebodouc Kat Toug
KtvOUvouC

e [pLv amo oAa avaloBnoLoAoyLKn
e€eTaon



AvalocOnoloAoyikn e€€toon

...«0a aoteleveoa»!
«OAa pmaivouv aAAQ...»

«ALOKOTTN QVTLOLLOTIETOALOLKWV
TOUAQXLOTOV — EVNUEPWON»

«levikn; Agv vouilw»

[Mveupovoloyikn & kapdLloAoyikn
EKTLLLNON

%”r}lv

- 'S ‘_'| *
Ny s
-



To MEPLOTATLKO: EKTIUNOELC ELOLKWV

KapOLoAoyikn e€€taon

e ...«Ba aoteleveocal»!

e ALOKOTI) OLVTLOULUOTIETOALOKWV: (Y 5‘
Oy B
« ATtOKAELETOL YL 6 LAVECY t,a% -
7. 5 N
 «Meta bridging lowc aAAa dev elval To «= "N\
10L0...» = 4\\ \
’ 4 . F/\
* Evnuepwon A N
MveuplovoAoyLkn e€€taon 7
’ ’ ’ ’ ’ \I\\ J\’ d
e «levikn; YPnAou kwvduvou — povo av €lval -

amapoLTtnTo»



Mowa mapepBaon;

M-TURP i B-TURP

Laser mpooTATEKTOMN

AloupnBpikn mpootatotoun (TUIP)
TUNA -TUMT

PUL

Stents

AvtokoBetnpLacpol

YriepnPLkog kaBetnpog



«OeAw Twpa Avon»

i

" WISHFUL THINKING
IS ONE THING, AND
REALITY ANOTHER.

Mapapetpot:

* OxL avacObnoia
* Entloxeon

°2A

* AlLoppayla







A 4

L

EAU Guidelines on
=t Management of

< Non-Neurogenic

anticoagulation/|

antiplatelet theraply

. Male Lower Urinary
Tract Symptoms
| (LUTS), incl.
Dot ] Benign Prostatic

®
v A v A4 v
E e [ =" or Obstruction (BPO)
TURP Laser prostatectomy (1) vaporization (1)| | TUNA
leati HoLEP (1 PU lift - (rhaie) n
Er.':.f;:f ‘on Bipolar( ) :‘;ﬁ:eatbn tent S. Gravas (Chair), T. Bach, A. Bachmann, M. Drake, M. Gacci,
enucleation enucleation (1) C. Gratzke, S. Madersbacher, C. Mamoulakis, K.A.O. Tikkinen
vaporization ﬁi’mﬁm Guidelines Associates: M. Karavitakis, S. Malde, V. Sakkalis,
PU lift Thulium R. Umbach
TUMT enucleation
= = <eal
(1) Current standard/first choice. The alternative treatments are prégented /h alphabetidal ordey! N Euvo'po.on
Notice: Readers are strongly recommended to read the full text that\Rigp#ghts the curr o iation
position of each treatment in detail. © European Association of Urology 2016 of Urology

Laser vaporisation includes GreenLight, thulium, and diode lasers vaporisation;

Laser enucleation includes holmium and thulium laser enucleation.

HoLEP = holmium laser enucleation; TUIP = transurethral incision of the prostate; TUMT = transurethral
microwave therapy; TUNA = transurethral needle ablation; TURP = transurethral resection of the prostate.



«OeAw Twpa Avon»

Napapetpol:

* OxL AvawoBnoio e TUMT
s , * TUNA
* AlLoppaylLa

* Enloxeon * PUL

* Makpoxpovia e Stent

arnoTteAEoATO



TUMT

RESULTS OF HIGH-ENERGY TRANSURETHRAL MICROWAVE
THERMOTHERAPY IN PATIENTS CATEGORIZED ACCORDING
TO THE AMERICAN SOCIETY OF ANESTHESIOLOGISTS
OPERATIVE RISK CLASSIFICATION

F. C. H. DDANCONA, A. K. van per Bl], E. A. E. FRANCISCA, H. KHO, F. M. J. DEBRUYNE,
L. A. KIEMENEY, anp J. J. M. C. H. pE 1A ROSETTE

Conclusions. There is no relation between ASA classification and outcome after high-energy TUMT. Because
these patients are considered at high risk of perioperative complications and postoperative morbidity, TUMT
could contribute considerably to the treatment of BPH in this specific group of patients. UROLOGY 53:
522-328, 1999. © 1999, Elsevier Science Inc. All rights reserved.

D’Ancona FCH et al, Urol 1999; 53: 322-28



TUMT

Microwave thermotherapy for benign prostatic hyperplasia
(Review)

coti o  Hoffman RM, Monga M, Elliott SP, MacDonald R, Langsjoen J, Tacklind J, Wilt TJ

Authors’ conclusions

Microwave thermotherapy techniques are effective alternatives to TURP and alpha-blockers for treating symptomatic BPH in men

with no history of urinary retention or previous prostate procedures and prostate volumes between 30 to 100 mL. However, TURP

provided greater symptom score and urinary flow improvements and reduced the need for subsequent BPH treatments compared to

TUMT. Small sample sizes and dilferences in study design limit comparisons between devices with different designs and energy levels.

The effects of symptom duration, patient characteristics, or prostate volume on treatment response are unknown.

Hoffman RM et al, Database Syst Rev, 2012. 9: CD004135



EAU Guidelines 2016

Practical considerations: Endoscopy prior to TUMT is essential to identify the presence of a prostate middle
lobe or an insufficient length of the prostatic urethra. Due to the low peri- and post-operative morbidity and
lack of need for anaesthesia, TUMT is a true outpatient procedure and an option for (elderly) patients with
comorbidities or greater anaesthesia risks [289].

Recommendations LE GR

TUMT achieves symptom improvement comparable with TURP, but TUMT is associated with | 1a A
decreased morbidity and lower flow improvements.

Durability is in favour of TURP which has lower re-treatment rates compared to TUMT. 1a A




TUNA

Practical considerations: TUNA™ can be performed as a day-case procedure under local anaesthesia or
sedation [294]. TUNA™ is not suitable for prostates > 75 mL or isolated bladder neck obstruction. In addition,
TUNA™ cannot effectively treat prostatic middle lobes. There are concerns about the durability of the effects

achieved by TUNA™,

EAU Guidelines 2016

Recommendations LE GR
TUNA™ is a minimally invasive alternative with decreased morbidity compared to TURP but 1a A
with less efficacy.

Durability is in favour of TURP with lower re-treatment rates compared to TUNA™. 1a A




1Prostate Urethral Lift
(PUL)

Platinum Pric t\ - Review - Benign P )\mt le"pcl'pmsm

Lt | }
B Mriril N J | \ ' 7 — . S
cditorial py Stey AAAl w.\“;l~.‘4k Ot P, ‘} (10 U un

Prostatic Urethral Lift Improves Urinary Symptoms and Flow
While Preserving Sexual Function for Men with Benign Prostatic
Hyperplasia: A Systematic Review and Meta-analysis

Marlon Perera “™', Matthew J. Roberts “>“%', Suhail A.R. Doi®/, Damien Bolton*"*

Evidence synthesis: Ten articles comprising six inde pendent patient cohorts were included for
analysis. Pooled estimates from between 452 and 680 patients suggested overall improvement
following PUL, induding symptoms (large gain; standardised mean gain range of 1.3-1.6,

International Prostate Svmptom Score difference of —7.2 to 87 points), maximum flow rate
(3.8-4.0 ml/s), and quality of life (2.2-24 ?mts} Sexual function was preserved with a small
improvement estimated at 12 mo (standardi mean gain range of 0.3-0.4). Pooled estimates
were mostly heterogeneous across study groups.

Conclusions: PUL is a well-tolerated, minimally invasive therapy for BPH that provides
favourable symptom, sexual health, and functional outcomes during follow-up to 12 mo.

Longer follow-up and larger randomised studies are required to further confirm these
preliminary results.




Prostate Urethral Lift (PUL)

Practical considerations: An obstructed/protruding median lobe cannot be effectively treated, and the
effectiveness in large prostate glands has not been shown yet. High quality studies are needed to compare the
efficacy, safety and durability between PUL and other established invasive treatments.

Recommendation LE GR

Prostatic urethral lift (Urolift®) leads to objective and subjective short- and mid-term 1a B
improvements. RCTs with longer follow-up are required.

EAU Guidelines 2016
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b-TURP ?7?7?

Recommendations LE |GR
M-TURP is the current surgical standard procedurejfor men with prostate sizes of 30-80mL  (1a  |A
and bothersome moderate-to-severe LUTS secondary of BPO. M-TURP provides subjective
and objective improvement rates superior to medical or minimally invasive treatments.
The morbidity of M-TURP is higher than for drugs or other minimally invasive procedures. 1a A
| B-TURP achieves short- and mid-term results comparable with M-TURP. | la  |A
[B-TURP has a more favourable peri-operative safety profile compared with M-TURP) fa_ |A
TUIP is the surgical therapy of choice for men with prostate sizes < 30 mL, without a middle 1a A

lobe, and bothersome moderate-to-severe LUTS secondary to BPO.

EAU Guidelines 2016




C. B-TURP M-TURP Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Akman et al 12 09 127 141 123 130 11.9%  -0.21[-0.47,0085) =T
Chenetal 11 06 50 16 07 50 121% -0.50-076,-024] —

Ho etal 12 06 48 18 04 52 134% -0.60 F080,-040] —+

Huang X et al 071 042 71 115 053 65 14.4% -0.44 [-060,-028] L

Kim et al 15 1 25 27 12 25 54% -120F181,-050) *

Kong et al 06 148 51 18 141 51 61% -120[-1.76, 064  *

Mamoulakis et al 08 07 141 09 08 130 14.0%  -0.10[-0.28 008 I

Singh et al 12 1 30 12 07 30 81%  0.00[-0.44,044]

Xieetal 122 054 110 158 065 110 14.4% -0.36 052,020 -

Total (95% CI) 653 652 100.0% —0.43 [-0.61, —0.26] <

Heterogeneity: Tau?= 0.05; ¥*= 3532, &f = 8 (p < 0.0001); F=77%

Test for overall effect Z = 4.87 (p < 0.00001)

Cornu JN et al, Eur Urol 2015; 67: 1066-96

l | | 1
Ll

Ll 1 1
-1 05 0 05 1

Favors B-TURP  Favors M-TURP



B.

B-TURP M-TURP Odds Ratio Odds Ratlo

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI

Akman et al 3 127 8 130 12.1% 0.37 [0.10, 142) —t

Autorino et al 1 35 0 35 08%  3.00[0.12, 78.41) -

Chen et al 1 5 3 50 48% 032 [0.03, 3.18) .

Erurhan et al 1 120 7 120 10.9% 0.14 [0.02, 1.12) ——t

Fagerstrom et al 4 95 10 90 154% 0.35 [0.11, 1.18) — e

Geaviete et al 3 170 11 170 16.9% 0.26 [0.07, 0.95) e

Giukanell et al 0 8 3 80  54% 0.14 [0.01, 2.71) .

Ho etal 1 48 1 52 15%  1.09[0.07, 17.84)

lori et al 0o 27 0 26 Not estimabie

Kongetal 0 51 2 51 39% 0.19 [0.01, 4.11) .

Kumear et al 1 57 7 60 10.5% 0.14 [0.02, 1.14) =

Mamoulakis et al 9 141 4 139 59% 230 [069, 786) T

Mendez-Probst et al 0o 2 0o 21 Not estimable

Mchieisen et al 4 118 1 120 15%  4.18[0.48,37.92) .

Nuhoglu et al 1T 2 30 29% 0.54 [0.05, 6.30) -

Patankar et al 0 53 1 51 24% 0.31 [0.01, 7.90)

Singhania et al 0 30 0 30 Not estimable

Xie et al 0 110 2 110 39% 020 [0.01, 4.14) -

Yangetal 1 58 1 59 15%  1.02[0.08, 16.68)

Total (95% CI) 1419 1424  100.0% 0.49 [0.32, 0.74) <>

Total events 30 63

Heterogensity: y2 = 17,64, df = 15 (p= 0.28); I*= 15% t f t t

Test brmtfeet z=332 (p-(‘;.oooo)): 001 01 1 10 100
Favors B-TURP Favors M-TURP

Cornu JN et al, Eur Urol 2015; 67: 1066-96



Lasers...

HoLEP
HoLRP

Greenlight (KTP, LBO, XPS)

ThuVARP



A. Experimental
Study or Subgroup Mean SD Total

Mesn SD Total Weight

Mean Difference
IV, Random, 95% CI

Mean Difference
IV, Random, 95% CI

Ahyal 2007 846 31 100
Elabey 2010 728 2.7 40
Giling 2012 621 59 30
Gurta 2006 754 28 50
Mavuduru 2000 53 984 15
Montors! 2008 74 05 52
Total (95% CI) 287

738 24 100 16.1%
736 223 40 155%
331 37 30 18.2%
64.1 131 50 16.6%
43 936 15 16.8%
57 15 48 16.8%

283 100.0%

Heterogeneity: Tau® = 128.50; P= 7254, df = 5(p<0.00001); F =93%

Testfor ovemll effect Z = 307 (o = 0.002)

20.80 (1247, 29.13]
~0.80[-10.44, 8.84]
2,00 (26,51, 3149
11.304.01, 18.59]
10.00[3.13, 1687]
17.00[10.21, 2379

14.92(5.39, 24.44)

—

. Alapkela xewpoupyeiov

-

T T
10 2

Favors HOLEP Fawors M-TURP

MNtwon Hb

C. Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean  SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 9% C!
Ahyal 2007 13 1 100 R2%  -050(-084,-0.16] L

Eltabey 2010 18 13 40 100% -110[-172,-048) — ¥

Gupta 2006 083 07 50 MUe%  -0.27(-056,0.02) Ll

Montorsi 2008 1322 18 82 143%  0.03(-0.74,0.80) - r

Total (95% CI) 242 238 1000% -046[-0.81,-0.41) <

Heterogenaity: Tau? = 0.07; = 722,df =3 (p= 0.07); F = 58% * —

Test for overall effect: Z = 2.57 (p = 0.01)

Entloxeon amo alpomnnypata

Cornu JN et al, Eur Urol 2015; 67: 1066-96

-1 0 1
Favors HoLEP Favors M-TURP

2

E. HoLEP M-TURP Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% O M-H, Fixed, 95% CI
Giling 2012 1% 30 %0% 048p04583 —— W
Mavuduru 2009 0 15 15 451%  0.17p01,396 «——WM——

Montorsi 2008 1 5 48 190%  092[0.06,15.15] T
Total (95% C1) 97 93 100.0%  0.43[0.09, 1.96]

Totalevents 2

Heterogeneity: 1= 0.62,df =2 (p=0.73); = 0% 5 y t '

Test for overall effect: Z = 1.09 (p=027)

0.01 0.1 1 10 100
Favors HOLEP  Favors M-TURP



A. PVP M-TURP Mean Difference Mean Difference
Study or Subgroup Mean  SD Total Mean  SD Total Weight IV, Random,95% CI IV, Random, 95% C|
A Ansari 2010 89 18 60 80 13 60 207%  9.00[3.38,1482) — ’ ’
ComeZN S WA S0 45 WIS W% 5560271150 —— ALOPKELO XELPOUPYELOU
Kumar 2013 7557 2786 69 594 2579 70 134%  16.17[728,2506) —
Lukacs 2012 6003 1582 58 4573 1529 60 207% 14.30[858, 1992) -
Xue 2013 523 154 100 476 142 100 249% 4.0 059,881) i
Total (95% C) 07 300 1000%  9.37[542, 13.61) s 2
Heterogeneity: Tau? = 14.50; 12 = 11.02, = 4 (p = 0.03); 1*= 64 —— —t
o (p= 003y 1= 4% -0 -10 0 10 20
Test for overdl eflect Z = 4.32 (p <0.0001) FavursPVP Fovors MTURP
B. PVP M-TURP Odds Ratio Odds Ratio
Studyor Subgroup  Events Total Events Total Weight M-H, Fixed, 5% CI M-H, Fixed, 95% CI
Al Ansari 2010 0 60 12 80 433%  0.03[0.00,055 —W——
Capitan 2011 0 5 3 5 121%  0.13[0.01,2.67] —
Kumar 2013 0 58 7 60 255%  0.06[0.00,1.08) — W ’
Lukacs 2012 1 6 1 70 34% 101[0.06, 16.55] —_—
e o % oo oo MeTtayyloeLg
Xue 2013 0 100 4 100 156%  0.110.01,2.01] —
Total (95% CI) u7 350 1000%  0.10 [0.03,0.32) <>
Total events 12 1 27
Heterogeneity: X =344, df = 4 (p = 049); F = 0% ; f = {
0001 01 1 10 1000
Test for overall effect Z = 386 (p = 0.0001) Favors PVP Favors M-TURP
] PVP M-TURP Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI 1V, Fixed, 95% CI
Capitan 2011 811 407 47 861 403 48  7.0% -050213,1.13
IPSS Kumar 2013 701 125 8 707 1.2 57 8.8% -006 (052 0.40
Lukacs 2012 675 61 68 591 488 68 54% 084110227) B
Perera-Conela 2012 622 0 5449 10 19% 100F212,4.12 —_— T
Total (95% CI) 1 183 1000% -0.02(~045, 0.41] ?
i L 1 L

Cornu JN et al, Eur Urol 2015; 67: 1066-96

Heterogenelty: %% 160, df = 3 (p= 0.66); P = 0%
Testfor oveest efect 2 = 0.10 (p =0.92)

-4 -5 0 2 4
Favors PVP Favors M-TURP



Lasers...

Practical considerations: The 180-W XPS laser should be regarded as the reference for Greenlight laser
prostatectomy in 2016. Many former studies were done with the out-dated former 80-W and 120-W. Results
need to be interpreted accordingly. Long-term results from the Goliath Study (180-W XPS vs. TURP) are
pending.

Recommendations LE GR
HoLEP and 532-nm laser vaporisation of the prostate are alternatives to TURP in men with 1a A
moderate-to-severe LUTS leading to immediate, objective, and subjective improvements
comparable with TURP.

The short-term and mid-term functional results of 532-nm laser vaporisation of the prostate are | 1b A
comparable with TURP.
The long-term functional results of HoLEP are comparable with TURP or open prostatectomy. |1b A

Thulium enucleation may be an alternative to TURP and HoLEP in men with moderate-to- 1b A
severe LUTS leading to immediate and mid-term objective and subjective improvements.

Diode laser operations lead to short-term objective and subjective improvement. 1b B
ThuVaRP is an alternative to TURP for small- and medium-size prostates. 1b A
With regard to intra-operative safety and haemostatic properties, diode and thulium lasers 3 C
appear to be safe.

With regard to intra-operative safety, 532-nm laser vaporisation is superior to TURP. 1b A
532-nm laser vaporisation should be considered in patients receiving anticoagulant medication |3 B

or with a high cardiovascular risk.

EAU Guidelines 2016
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A 4

Lo/l | patene? "

h 4

surgery ulr

anaesthesfa?

\

A4

Can stop
y anticoagulatio

antiplatelet thergpy

h 4

Prostate

volume

| 30-80mL

v A v v v
TUIP (1) TURP (1) Open Laser TUMT
TURP Laser prostatectomy (1) vaporization (1) || | TUNA

enucleation HoLEP (1) Laser PU lift
Bipolar Bipolar enucleation Stent
enucleation enucleation (1)
Laser
vaporization vaporization
PU lift Thulium
TUMT enucleation
NA TURP

(1) Current standard/fxst chojCe. The alternative treatments are p¥gsenteg in alphabetical order.
Notice: Readers are st recommended to read the full text that highlights the current
position of each treatment in detail.

Laser vaporisation includes GreenLight, thulium, and diode lasers vaporisation;

Laser enucleation includes holmium and thulium laser enucleation.

HoLEP = holmium laser enucleation; TUIP = transurethral incision of the prostate; TUMT = transurethral
microwave therapy; TUNA = transurethral needle ablation; TURP = transurethral resection of the prostate.

EAU Guidelines on

Management of
Non-Neurogenic
Male Lower Urinary
Tract Symptoms
(LUTS), incl.

Benign Prostatic
Obstruction (BPO)

S. Gravas (Chair), T. Bach, A. Bachmann, M. Drake, M. Gacci,
C. Gratzke, S. Madersbacher, C. Mamoulakis, K.A.O. Tikkinen
Guidelines Associates: M. Karavitakis, S. Malde, V. Sakkalis,

R. Umbach
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European
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© European Association of Urology 2016 of Urology



«Oa mEPLUEVW 6 LNVECY

MNapapetpot:

* AvawoOnoia?

A

* Alpoppayia

* Entloxeon

* Mokpoxpovia
amoTeEAEopATA

* OEwWpPNTIKA OAQL

* Minimal TURP or channel TURP
e KaAUTtepN atlpootoon

*lowc MITs

e AlaBeoipotnta



Management of
Non-Neurogenic
Male Lower Urinary
Tract Symptoms
(LUTS), incl.

Benign Prostatic
Obstruction (BPO)

European
Association
of Urology

The choice of the surgical
technique depends on
prostate size, comorbidities of
the patient, ability to have
anaesthesia, patients’
preferences, willingness to
accept surgery-associated
specific side effects,
availability of the surgical
armamentarium, and
experience of the surgeon
with these surgical techniques
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W Temporary stop of oral
anticoagulation

B Heparin bridging

¥ Continuation of oral
anticoagulation

EpotuoatoAdylo petaco 133
¢ o avasersssne - [ LEAOV EVOOOVPOAOYIKNG
Etoupeiog

™ Decision of the surgeon
® (Case of emergency

¥ Desire of the patient

Becker B et al, J Endourol in press




Current Management in Transurethral Therapy of Benign
Prostatic Obstruction in Patients on Oral Anticoagulation:
A Worldwide Questionnaire

Benedikt Becker, MD, Sophie Knipper, MD, Andreas J. Gross, MD, and Christopher Netsch, MD

B Monopolar/bipolar
TURP

B KTP/HPS/XPS
Greenlight laser

® Vaporization of the
prostate

® Thulium laser ®  Enucleation of the

prostate
# Holmium laser

B Resection of the

B Diode laser prostate

J Endourol in press
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